Clinical Section 1233
controls: with (1) normal urine with serum albumin added; with (2) this specimen, and (3) the patient's urine after de-albuminizing with ferric chloride and sodium acetate. Neither of the latter then showed any visible turbidity on heating up to 1000 C., but on cooling again a faint turbidity appeared in patient's de-albuminized urine at 600 C. and remained, but this did not occur with a control." On heating to 100°0., a normal urine to which serum albumin had been added, showed a slight turbidity at 65' C., and albumin was precipitated at 1000C.
Endothelioma of Dura Mater compressing Spinal Cord; Case shown after Operation.-SIBYL R. EASTWOOD, M.D.-S. C., female, aged 64, shown to Members of this Section over a year ago as a case of early compression of the spinal cord at a stage when diagnosis was interesting and difficult. Patient then had an eight weeks' history of "pain in the stomach going through to the back," and a complaint of numbness in the legs was elicited during examination. Investigation (see Proc. Roy. Soc. Med., 1927-28, xxi, 746) pointed to compression at or above the level of the sixth dorsal nerve segment.
There was some difference of opinion as to this diagnosis, and I kept the patient under observation for a few weeks; after this a sudden exacerbation of pain and spastic weakness in both leg3 occurred. The cerebrospinal fluid then showed both albumin and globulin. I asked Mr. Wilfred Trotter to operate on the patient, at University College Hospital, and he removed a small endothelioma of the dura pressing upon the antero-lateral aspect of the cord on the left side and involving the sixth dorsal nerve roots. The growth was difficult of access, being under the cord as seen after laminectomy, but it was successfully removed intact on a tongue " of dura.
Immediately before operation she was examined by cisternal and lumbar puncture performed simultaneously. Pressure in lumbar region = 7 5 cm. of saline, and in cisternal region = 9 * 5 cm. After compression of the jugular veins, cisternal pressure rose to 33 cm. while lumbar pressure was unaltered.
The patient made a good recovery and has been able to walk reasonably well since. She has continued to complain of tight feelings round her knees and of her legs being heavy. After a recent severe attack of influenzal broncho-pneumonia, she had some difficulty in getting on to her feet again, an interesting fact in view of the physical signs present.
Both lower limbs show weakness of all movements but are not spastic, and the plantar response is flexor. There remains a well-marked strip of complete anesthesia at the sixth dorsal nerve level on the left; this was the principal localizing sign before operation. Below this level there is only a very slight impairment of touch, temperature and pain sense, but deep sensation and vibration are grossly impaired over both legs and the anterior part of both feet. Deep sensation is also impaired, to a less degree, over the plantar aspect of the heels and the arch of the feet.
Pathological Report (Dr. W. G. Barnard).-" The tumour' is an endothelioma of the dura, globular in shape and half an inch in diameter. It is made up of interlacing bundles and whorls of spindle and a few small islands of polygonalshaped endothelial cells. Collagen fibrils permeate the tumour and in places form small, solid, hyaline masses; the majority of the whorls are replaced by concentric rings of hyaline fibre and many of them are calcified."
The patient is shown to-day, primarily in order that the Members who were previously interested in the case might see the very good functional result of removing the tumour, and also because every recorded case encourages the search for more, in that interval between the onset of symptoms and the production of irretrievable damage when operative treatment is effective. The most vital step in making a diagnosis in these cases is never to let slip a case of severe pain without discovering an adequate cause.
